
known of a relapse of the psychoneurotic who
has been properly readjusted.

The details are more fully set forth in my
address to the Medico-Psychological Association
of Great Britain and Ireland, in 1920, now pub-
lished in the Journal of Mental Science, April,
1921, and in the Medical Becord, March 7, 1920.
The genesis of some phobias is still more fully
considered in the International Clinics of 1919,
Vol. 3, while the kind of obsession which leads
to occupational dyskinesia, primarily "writing
cramp," was vary fully studied in 1912, Jour,
f. Neurologe u. Psychiatrie of Leipsic, and in
two short communications to the Neurological
Society of Paris, published in La Nouvelle Icon-
ographie de la Salpetrière, 1914.

MOTIVES AND EMOTIONS
By Wolfert G. Webber, M.D., Boston.

As a result of practical experience, the
writer submits the following conclusions as to
the much discussed subject of psycho
analysis.

1. That by instructing the patient in the
true nature of his motives and emotions it is
possible, in some cases, to enable him to (a)
escape from self-deception, (b) to unearth his
own buried complexes, and (c) to effect a re-

synthesis of the dissociated unconscious psyche.
2. The psychoneuroses and dreams are of the

same essential nature,—that is, the expression
of disguised wishes or desires (sometimes re-

versed) combined with a partial dissociation of
the unconscious psyche.

3. That in cases of mild or incipient psy-
choneurosis, it is unnecessary to have recourse
to such methods as free-association, word-associ-
ation, dream-analysis, or hypnotism.

Instruction of the patient follows this out-
line (below) :

A. That the instincts are the fundamental
desires which act as the motive-power of life.
The instincts are unmoral. They only become
moral (or social) through deference to the so-
cial taboos,— that is, to custom and the opin-
ion of others. The instincts can be enumerated
as follows:

1. The desire for continued existence (or
self-preservation).

2. The desire to feel and express superior-
ity. (This instinct is responsible for social am-
bition as well as for the desire for money and
sex-expression.)

3. The desire to trust (religious instinct and
love instinct).

4. The desire for knowledge (curiosity).
5. The desire for beauty (aesthetic or artis-

tic instinct).
6. The desire to escape from reality (play

instinct).

7. The desire to build and create (creative
instinct).

B. That an emotion is an impulse to action,
derived from an instinct. The instinct involved
is usually stimulated by a sensation. For ex-

ample: Hunger, fear, joy, and grief, are the
sensations of physical conditions. They pro-
duce emotions by the stimulation of one or more
of the instincts. Angejr, hatred, envy, ardd
jealousy are produced by fear (sensation)
stimulating the instinct for superiority.

C. That an emotion arising from an instinct
is often repressed as "immoral" or "selfish"
(in deference to an ideal) and reappears in a

disguised form, sometimes as the opposite im-
pulse (Censorship).

D. That human life consists essentially of
the constant effort to maintain a sense of su-

periority in the face of disappointment, disillu-
sionment and failure.

E. That nearly all forms of human activity
are consciously or unconsciously directed to-
ward the welfare of present or future chil-
dren. The spiritual development of the adult
is only a secondary consideration.

-•- m-

A Text-book of Medical Jurisprudence and
Toxicology. By John Glaister, M.D.,
D.P.H. (Camb.) F.R.S.E. Fourth Edition.
902 pp; 137 Illustrations and One Colored
Plate. New York: Wm. Wood & Co. Price
$7.50.
Professor Glaister (Professor of Forensic

Medicine and Public Health in the University
of Glasgow) has given in the fourth edition of
his Medical Jurisprudence and Toxicology a
thorough and scholarly exposition of the sub-
ject. The first chapters deal with general con-
siderations, such as medical evidence and pro-
fessional secrecy. Identification of the dead,
medico-legal forms of death, examination of
blood stains, medico-legal relation of sexual
functions, infanticide, rape, lunacy law proced-
ure; hypnotism and inebriety are among the
subjects treated. The final third in the book
deals with toxicology.

This is a book which, aside from its gen-
eral interest, contains suggestions of value for
every medical man. It is most interestingly
presented, as the author illustrates! his text
with numerous case histories, many of them
from his own experience as Senior Medico-legal
Examiner for Glasgow and Lanarkshire.

The legal aspects of the book are based upon
English procedure, but except in minor detail?
this is probably not much different from that
which is followed in this country.
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